2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P99000035790

1. Entity Name
ITALVEST HOLDINGS, INC.

Secretary of State

05-03-2005 90169 009 ***150.00

Mailing Address
1441 BRICKELL AVE

SUITE 1014
MIAM), FL 33131

Principat Place of Business

1441 BRICKELL AVE
SUITE 1014
MIAMI, FL 33131

20055587

2. Principal Place of Business 3. Mailing Address

1441 BRICKEIL. AVE

1441 BRICKETLI, AVE

IR AOAR R

Suite, Apt. #, &tc.

Suite, Apt. #, etc. Cha-P 10/03
1400 1400 01252005 g CR2E034 ( )

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1004830 Not Applicable

Zp 33131 COUT.YSA Zip 33131 Co‘ﬁtgA 8. Certilicate of Status Desired ()] gi';g t‘:\ird:::“ma!

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALLEN v -RolERT
1441 BRICKELL AVE., SUITE 1014
MIAML, FL 33131

Name RORERT ALLEN LAW

Street Aid&e&ﬁ( Pﬁﬁ&ﬂi isﬂéﬁceptable)

SUITE 1400

City

MIAMT

FL | 5359%:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed o printed name of ragistersd agent and ils «f applicabls.

(MOTE: Regtsterad Agenl signaturg required when reinstating)

DATE

1

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE DCP [ pelete TITLE [0 change [ Acdition
NAME FERRETTI, NORBERTO NAME
STREET ADDRESS | 3663 NW 218T ST STREET ADDRESS
CITY. St-7iP MIAMI, FL 33142 CHFY-ST-2P
TITLE DVvP 2 pelete TITLE [J Change ] Addition
NAME GALEONE, GIANCARLO NAME
STREET ADDRESS | 3663 NW 218T ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-2P
TITLE S [ pstete TINE [ Change  [] Addition
NAME TONINI, CRISTIANO NAME
STREET ADDRESS | 3663 NW 2185T ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33142 CTY-$T-21P
TITLE I} pelete TIMLE [ change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP
TITLE O pelete TmE [dcChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE ] Delet TIME 2 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing dces not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂflk‘(’\dﬂo “Touwni

changed, or on an attachment with an adgeess, with all other like empowered.

‘—____-’
SIGNATURE: A o> [ o~

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ulw 35 =205-37> _3360
Date 1 i Dayume Phons #




